DF, degrees of freedom; *6 items for cross-cultural comparisons (items 2 "Function" and 5 "Physical well-being" combined). Background: People with osteoarthritis are less physical active than others and a large part are sedentary. It is unclear how to increase the physical activity level for patients with osteoarthritis. Objectives: The primary aim of this study was to evaluate the effects from an evidence based supported osteoarthritis self-management program in patients with knee or hip osteoarthritis on physical activity. Secondary aim were to evaluate the effect on pain, quality of life and self-efficacy. Methods: An intervention study with a reference group in which 104 patients (29-75 years) with knee (n=84) or hip (n=20) osteoarthritis participated in the intervention. Patients were referred to a supported osteoarthritis selfmanagement program that include physical therapist delivered information and individually adapted exercise. The reference group comprised 28 patients (49-75 years) with knee (n=16) or hip (n=12) osteoarthritis from the waiting list at an orthopedic university clinic. Outcome measurements were made at baseline, 3 and 12 months. Physical activity were objective measured with an accelerometer. The secondary outcomes were patient reported, Visual Analog Scale (VAS) were used to measure pain, EQ-5D to measure quality of life and Arthritis Self Efficacy Scale to measure self-efficacy.
Conclusions

Results:
The supported osteoarthritis self-management program did not improve physical activity (p=0,77 ) between baseline and 3 month follow up compared to the reference group. But it did improve pain (p=0,02), quality of life (p=0,002), self-efficacy-other (p=0,015) and self-efficacy-pain (p=0,033) between baseline and 3 month follow up compared to the reference group. The improvements in pain and quality of life in the intervention group persisted at 12 month follow-up.
Conclusions:
The supported osteoarthritis self-management program delivering information and individualized exercise according to the national program BOA in Sweden improved pain, quality of life and self-efficacy. Despite these results, the physical activity level were not improved. More research on how to improve the physical activity in patients with osteoarthritis is needed. 
